Research on adjustment of internationally adopted children indicates that, although they have adequate development, more emotional and behavioral problems are detected compared with nonadopted children. In this research, emotional and behavioral characteristics of a sample of 52 internationally adopted minors were examined with the BASC (Parent Rating Scales and Self-Report of Personality), comparing the outcomes with 44 nonadopted minors, all of them of ages between 6 and 11 years (mean age = 8.01 years). Results indicate differences between adopted and nonadopted children related to somatization, adopted minors are those that obtain lower scores in the scale, and in the adaptability scale, where nonadopted minors obtain higher scores. Significant differences were found in the adaptive abilities scales, suggesting that nonadopted boys show better abilities than adopted ones, and no differences were found among girls. In general, boys present higher scores in externalizing symptomatology and depression than girls. Among adopted children, time spent in an institution is a variable that has negative impact on the onset of externalizing and internalizing problems. Minors coming from Eastern Europe display more attentional problems, poorer adaptive abilities and poorer interpersonal relations than the rest of the minors. According to the age at placement, attentional problems appear in minors adopted after the age of 3 years.
neurological symptomatology, higher rates of prenatal exposure to tobacco and to alcohol. The long-term impact of such exposure and its effects on the fetus, and the prevalence of these problems among the institutionalized minors in Eastern Europe is more pronounced (Miller, Chan, Tirella, & Perrin, 2009 ). However, individual differences and the institutionalization centers are relevant factors that can affect the minors' development.
Adoption can be defined as a situation in which risk factors such as the above-mentioned ones interact with protection factors such as high self-esteem, acceptance of ethnic identity, parents' cultural competence, and quality in the practice of paternity. Various studies show that the adoptive families are more affectionate and communicative than the nonadoptive ones, and they control their children's behavior appropriately (Bernedo, Fuentes, & Fernández, 2005) . In fact, these same families perceive themselves as more affectionate, communicative, and inductive than nonadoptive families, according to the study of Bernedo, Fuentes, Fernández, and Bersabé (2007) .
The interaction of these factors may counterbalance the negative effects, leading to children's resilience, a process by which the protection factors are recovered and enhanced (Rutter, 1985 (Rutter, , 1987 (Rutter, , 1990 Scroggs & Heitfield, 2001; Werner, 1993 Werner, , 2000 .
The adoption process produces a dramatic turn in the minor's life. Between the ages of 5 and 7 years, the minors begin to understand the implications of being adopted, and they begin to join in a more extensive social environment, the school (Brodzinsky, Singer, & Braff, 1984) .
The goal of this study is to examine the adaptive and maladaptive behavior of a sample of minors from international adoption, aged between 6 and 11 years, and to compare it with that of a sample of nonadopted minors of the same ages.
Taking into account the above, we began with the following hypotheses:
a. The adopted minors would present more externalizing problems and internalizing problems in the global dimensions of the Behavioral Assessment System for Children (BASC; Reynolds & Kamphaus, 1992) . b. The boys will present more externalizing problems and internalizing problems than the girls in the global dimensions assessed with the BASC. c. Children adopted as of 3 years of age will present more clinical symptomatology, maladjustment, and externalizing problems / internalizing problems on the BASC, than children adopted at an earlier age. d. The minors who were institutionalized for a longer period of time will obtain higher scores in clinical symptomatology of the BASC. e. There will be differences in the adaptive and maladaptive behaviors as a function of the country of origin.
Method

Participants
The following selection criteria were used: minor's age between 6 and 11 years, with a minimum period of 1 year living with the adoptive family. The exclusion criterion (less than 1 year with the adoptive family) had the aim of avoiding the critical period of adoption (Amorós, 1987; Berástegui, 2005) .
The participants were recruited by means of an incidental sample, with the support of Collaborative Entities of International Adoption (CEIA) and associations of adoptive families from Barcelona.
The group of nonadopted minors, who lived with their biological families, was recruited in the same sociodemographic area as the adopted minors, with some exceptions, and they were paired by sex and age.
Out of a total of 116 families contacted, 96 minors participated in the investigation: 52 (54.2%) were internationally adopted: 36 (62.2%) were girls and 16 (30.8%) were boys; and 44 (45.8%) were biological children: 28 girls (63.6%) and 16 boys (36.4%). Of the remaining 20 minors, 50% did not meet the age requirement: they were either younger than 6 years (7) or older than 11 years (3). The remaining 10 minors dropped out of the investigation (8.62% of the total).
Mean age of the sample was 8.01 years (SD = 1.625). The mean age of the group of nonadopted minors was 8.18 (SD = 1.702) and that of the group of adopted minors was 7.87 (SD = 1.560). The mean age at placement in the group of adopted minors was 28.75 months (SD = 21.42), and the minimum value was 8 and the maximum 84 months. See sample description in Table 1 .
Of the families, 94.1% had some sort of information about their children prior to the adoption. It is noteworthy that 92.3% of the adopted minors had been institutionalized, 14% had lived with relatives for some time before being adopted, and 14% were in a foster home prior to adoption. The adopted minors were from the following countries of origin: 51.9% from Asia (27 girls, 100% females): 25 from China and 2 from Nepal; 26.9% from Eastern Europe (14 children: 4 girls, 28.6%, and 10 boys, 71.4%: 2 from Bulgaria, 4 from Russia, and 8 from Ukraine); 15.4% from Central and South America (8 children: 4 girls, 50% and 4 boys , 50%: 1 from Colombia, 2 from Guatemala, 1 from Haiti, and 4 from Peru); and the remaining 5.8% were from Africa (3 children: 1 girl, 33.3% and 2 boys, 66.7%: all from Ethiopia).
Instruments
Questionnaire of sociodemographic data and adoption data: Questionnaire elaborated ad hoc for this investigation and completed by the parents. We collected the following data: number and sex of the adoptive parents civil status, number of children, motivation for adoption, data prior to adoption: institutionalization, staying with relatives or with foster family, medical report in country of origin, data about birth, diagnosed pathology in country of origin and/or on arrival, current medical or psychological pathology, current medical or psychological treatment.
Behavioral Assessment System for Children (BASC; Reynolds, & Kamphaus, 1992; Spanish adaptation, TEA, 2004) . This is a multidimensional and multimethod questionnaire that collects information from the parents, the teachers, or the individual. In the current investigation, we used the questionnaire completed by the parents (P2) and the self-report (S2).
Questionnaire for parents. The subscales and the Cronbach alpha reliability coefficients obtained in the Spanish adaptation were as follows: 9 clinical scales: aggressiveness (α = .79), hyperactivity (α = .73), behavior problems (α = .70), attentional problems (α = .76), atypicality (α = .60), depression (α = .77), anxiety (α = .59), withdrawal (α = .65), and somatization (α = .71); 3 adaptive scales: adaptability (α = .66), social skills (α = .84), and leadership (α = .77); it also provides 4 global dimensions: externalizing problems (α = .87), internalizing problems (α = .82), adaptive skills (α = .89), and the index of behavioral symptoms (α = .90). The internal consistency of the questionnaire for the parents was .72 and the rest-retest reliability for a 3-month interval was .78.
Self-Report. The self-report provides 8 clinical scales: negative attitude towards school (α = .81), negative attitude towards teachers (α = .72), atypicality (α = .79), locus of control (α = .77), social stress (α = .72), anxiety (α = .81), depression (α = .83), and sense of inadequacy (α = .72); 5 adaptive scales: interpersonal relations (α = .83), relations with parents (α = .56), self-esteem (α = .75), and self-reliance (α = .61); it also provides 4 global dimensions: clinical (α = .90), maladjustment (α = .90), academic maladjustment (α = .85), personal adjustment (α = .84), and index of emotional symptoms (α = .93). The internal consistency of the selfreport was .76, and the rest-retest reliability for a 3-month interval was .69 (González-Marqués, Fernández-Guinea, Pérez-Hernández, Pereña, & Santamaria, 2004) .
Procedure
With the support of the CEIA and associations of adoptive families of Barcelona, we contacted each family that had accepted to participate in the study so they could complete the self-administered BASC questionnaire. After the questionnaires were completed, they were returned personally either by post or by e-mail. All the contacted families accepted to participate and signed the informed consent. After the investigation, a report was provided to each of the 96 families with the results of their children's questionnaires. 53.8% (28) 69.2% (36) 30.8% (16) 88.5% (46) 11.5% (6) 97.9% (46) 2.1% (1) 66.7% (26) 28.2% (11) 5.1% (2) Group 8-9
26.9% (14) Group 10 (89) 6.3% (6) 85.2% (75) 14.8% (13) 64.9% (48) 23% (17) 12.2% (9) Group 8-9
24.0% (23) Group 10 The statistical program SPSS 15.0 was used to analyze the data. A factorial 2x2 between-group ANOVA was performed to study the possible interaction of sex and group (adopted/nonadopted). We used t-tests for independent samples to analyze differences in the questionnaire scores as a function of adopted/nonadopted group and the minor's sex. We used a unifactorial ANOVA for independent data to analyze differences as a function of age at the moment of adoption, and linear regression to analyze the influence of the time the minors had been institutionalized. Unifactorial ANOVA was conducted to study differences in the questionnaire scores as a function of the country of origin.
Results
We carried out χ
2 tests in order to analyze the association of age group, sex, type of family, civil status, and type of school and the main dimensions of the study associated with adoption (Table 1) . No significant relations by age group, sex, and type of school were found, but significant relations were found with type of family (χ 2 = 5.296, p = .021), and the adoptive parents' civil status (χ 2 = 12.811, p < .001). As can be observed, 100% of the nonadopter families were biparental, but only 70.7% reported having married. In the case of the adoptive families, 88.5% were biparental and, among them, 100% were married.
Adopted/nonadopted Group and Sex Interaction
In order to study Hypotheses a and b, we carried out a 2 x 2 (Sex x Group) factorial ANOVA with independent data to determine the influence of the minor's sex and group (adopted/nonadopted) on the scores of the diverse questionnaire scales.
The only significant interaction was between sex and group on the scale of Adaptive Skills, F(1,95) = 4.592, p = .035. The simple effects reveal significant differences between the groups of nonadopted and adopted minors, with a difference of means of 9.625 (p = .0109), suggesting better adaptive skills in the nonadopted minors. In the girls, the difference of means was nonsignificant (0.052, p = .984). No significant differences were found in the rest of the scales.
Externalizing and Internalizing problems in the BASC Scales as a Function of Adopted/Nonadopted Groups
Once the presence of Sex x Group interactions was ruled out, we used t-tests for independent samples to study Hypothesis a, in which we predicted group differences in the BASC scores. Once homocedasticity was confirmed, we only found group significant differences in the Somatization scale, where the highest scores were obtained by the group of nonadopted minors (n1-n2 = 4.19, 95% CI: 0.58 to 7.80). There were no significant differences in the remaining scales, although, once the degrees of freedom had been correctedbecause homocedasticity was not met in this analysis-the Adaptability scale was almost significant, t(85,41) = 1.73, p = .088, n1-n2 = 4.08, 95% CI: -0.61 to 8.77, with the group of nonadopted minors obtaining higher scores.
Externalizing and Internalizing problems in the BASC Scales as a Function of the Minor's Sex
We used t-tests to study Hypothesis b, in which we expected to find sex differences in the questionnaire scores. After we had confirmed homocedasticity in all the tests that revealed significant differences, we found more problems among the male minors (independently of whether or not they were adopted) in: aggressiveness (n1-n2 = -4.657, p = .042, 95% CI: -9.130 to -0.182), behavior problems (n1-n2 = -6.313, p = .019, 95% CI: -11.562 to -1.063), depression (n1-n2 = -5.953, p = .023, 95% CI: -11.064 to -0.842), and the general index of behavioral symptoms (n1-n2 = -6.453, p = .013, 95% CI:-11.500 to -1.406). No differences were found in the rest of the scales.
The descriptive statistics and the main effects of the variables sex and group can be seen in Table 2 .
Age at Placement
To study Hypothesis c, we categorized the minor's age at placement into three groups (0-12 months, 13-36 months, and more than 37 months). The differences in the questionnaire scores as a function of age group were analyzed with unifactorial ANOVA for independent data. After the application conditions of the model had been verified, we found significant differences in the scale of attentional problems, F(3,91) = 4.766, p = .004, between the nonadopted minors, the adopted minors between 0 and 12 months, and the minors adopted after 3 years of age. Tukey's HSD contrasts indicate that the difference of means of the older adopted minors with regard to the younger adopted minors was 14.968 points (p = .004, 95% CI = 3.78 to 26.15), and of 10.136 (p = .028, 95% CI = 0.78 to 19.50) with regard to the nonadopted minors; that is, minors adopted after 3 years of age have more attentional problems than their nonadopted counterparts and than minors who were adopted at earlier ages. No significant differences were found in the remaining scales of the BASC.
Institutionalization
For Hypothesis d, referring to the effect of the time spent in institutions, we carried out linear regression models. In the initial model, in addition to the time spent in institutions measured in months, we included the variables age at placement and time living with the adoptive family. Except for the scores in Self-esteem (r 2 = .205, p = .030, b = -0.77), these variables had significant effect, and were therefore excluded from the definitive analyses. The dependent variables were, in all cases, the BASC scores.
The data about the effect of the predictor variable time spent institutionalized are shown in Table 3 . This table shows the regression parameters (a, b) and their confidence intervals, as well as the significance of the normality tests of the standardized residuals. As noted by Navarro and Domènech (2008) , as these are not sequential data, it is not necessary to verify the assumption of independence (Durvin-Watson test). The assumptions of linearity and homocedasticity were verified by analyzing the externally studentized residuals as a function of the foreseen values and of the predictor variable, and we observed no violations of linearity or homogeneity. 
Table 2 Means and Standard Deviations of the Dependent Variables by Sex and Group
There were significant differences in the criterion variable as a function of whether or not the minor was institutionalized before being adopted in the Self-reliance scale, the difference of means was 7.955 (95% CI = 2.882 to 13.027), with higher scores in the noninstitutionalized minors.
Country of Origin
Due to the diversity of countries, they were grouped as follows: Asia (China and Nepal), Eastern Europe (Russia, the Ukraine, and Bulgaria), Africa (Ethiopia), and Central and South America (Colombia, Guatemala, Haiti, and Peru). We also included the nonadopted group of minors in the ANOVA.
As seen in Table 4 , the application conditions were confirmed, and significant group differences were found in the Attentional problems scale, F(4,91) = 3.654, p = .008, η 2 = .138. By means of Tukey's HSD contrasts, we found differences between the minors from Asia and the minors from Eastern Europe. The mean in Attentional problems of the minors from Eastern Europe was higher than that of the remaining groups, which indicates that these minors have more attentional problems; the difference with the minors from Asia and with the nonadopted minors was significant (p = .007 and .022, respectively). The difference with the rest of the groups (Africa and Central and South America) was nonsignificant.
We also found significant differences in the scale of Adaptability, F(4,91) = 4.304, p = .003, η 2 = .159), after applying the conservative F, because it did not meet the assumption of homocedasticity. The difference of means between the nonadopted minors and the adopted minors from Eastern Europe was 13.435 (p = .002), and the difference of means between the adopted minors from Asia and the adopted minors from Eastern Europe was 11.886 (p = .017), which indicates that the minors from Eastern Europe had more difficulties to adapt than the rest of the children of the sample.
Differences were found between the groups in the Adaptive skills scale, F(4,91) = 3.588, p = .009, η 2 = 0.136. These differences refer to the comparison of the group of nonadopted minors-with a difference of 10.756 (p = .006)-, the minors from Asia-a difference of means of 10.272 (p = .020)-, and the group of adopted minors from Eastern Europe. These data indicate that, as with the parameter Adaptability, the minors from Eastern Europe have more difficulties to develop their adaptive skills than the nonadopted minors or the minors from Asia.
In the self-report analysis, we excluded the African group, as there was only one participant in this age range. There were quasi-significant differences among the remaining groups in the Interpersonal relations scale, F(1,42) = 3.123, p = .08, η 2 = 0.182, after we applied the conservative F, as the assumption of equality of variances The rest of the scales, both from the questionnaire for parents and the self-report, revealed no significant differences.
Discussion
Firstly, we wish to clarify that the differences in the family characteristics of the groups of adopted and nonadopted minors, as well as the type of family and the civil status, can be explained by the requirements of the minors' countries of origin, in which common-law couples are not accepted as adopters. Consequently, as reflected in the study, and in accordance with similar works, the adopter parents are legally married heterosexual families, or singleparent adopters (Giménez-Salinas, Luque, Muzelle, Rossell, & Tamayo, 1998) .
On the basis of the results found herein, the proposed hypotheses are partially confirmed:
As a function of the group and the minor's sex, there was significant interaction in the scale of Adaptive skills among the males, suggesting that the nonadopted males show better adaptive skills than the adopted males; however, this difference was not significant for the females. We found significant differences between the adopted and nonadopted children only in the Somatization scale, with the nonadopted minors obtaining higher scores than the adopted minors, and quasi-significant differences for the Adaptability scale, with the nonadopted minors obtaining higher scores. As a function of the minor's sex, and confirming the international investigations reviewed in the introduction, we found more problems among the males in: aggressiveness, behavior problems, depression, and the global index of behavioral symptoms; however, no significant differences were found in the remaining BASC scales.
In contrast to the reports of diverse authors, stating that age at placement (over 3 years) is related to a higher probability of unfavorable experiences (Barth et al., 1988; Berry & Barth, 1989; Erich & Leung, 2002) , in the present study, we only found differences in attentional problems. However, a notable fact is that the time spent in institutions seems to be related to diverse developmental areas: the onset of behavior problems, attentional problems, atypicality, depression, poorer adaptability, poorer social skills, less leadership capacity, more externalized and internalized problems, and, in general, poorer adaptive skills, as well as more feelings of inadequacy, thus confirming the unfavorable effects of institutionalization found in other international studies (Rutter et al., 1998) .
The minors from Eastern Europe, whose proportion of children is higher than that of the other groups, present higher indexes in the scales of attentional problems, adaptive skills, and interpersonal relations, in comparison to the minors from other countries or to nonadopted minors, and this also coincides with other international investigations (Stams et al., 2000; Verhulst et al., 1990 ). The differences in the pre-and postnatal conditions in the countries of origin and the effects of alcohol and tobacco on the fetus could be a working hypothesis for future investigations. The minors from Asia, Africa, and Central and South America present a similar adaptation to that of nonadopted minors, and there were no differences among them in any of the scales of the questionnaire. Despite the above-mentioned differences, it is noteworthy that the groups of adopted and nonadopted minors generally do not differ significantly in the aspects assessed, except for the Somatization scale, in which the nonadopted minors were more affected, and in the Adaptive skills scale, where the nonadopted males obtained higher scores. It is logical to think that the minors who underwent adverse experiences at the start of their lives would have some kind of problem in the future, compared to minors who did not suffer these situations. However, in this study, these difficulties were not observed. On the basis of these data and that from diverse investigations, we could infer the existence of a series of factors that counterbalance the negative effects, strengthening the resilience of the adopted minors (Rutter, 1985 (Rutter, , 1987 (Rutter, , 1990 Scroggs & Heitfield, 2001; Welsh et al., 2007; Werner, 1993 Werner, , 2000 .
This study has attempted to examine the current situation of these minors in Spain. From this investigation, we can see that we still lack knowledge about the factors that mediate in this process and how they interact to strengthen the resilience of minors from international adoption.
The results should be interpreted with caution due to diverse limitations of the study. The first limitation is that the sampling was incidental and the control subjects were not completely paired as a function of sex and age with the experimental subjects, which favours bias in the results.
The second limitation of the study is that the results could not be compared with a sample of adopted minors from the national sphere. It would be useful to study this group, because these children have undergone similar adverse situations to those from international adoption, despite the fact that they do not suffer the cultural or language shock that internationally adopted minors must undergo.
The third limitation is the scarce information available to the families about their children prior to adoption, and it is difficult to determine the experiences undergone by these minors. We can infer that the more time they spend in institutions, the more problems they will experience in the future, but we could not collect information of or take into consideration other adverse experiences prior to adoption.
